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CHAPTER I
INTRODUCTION
PURPOSE
Approximately thirty cases annually are referred to the
Charles V. Chapin Hospital Neuro-Psychiatric Department,
Providence, Rhode Island by the Rhode Island Juvenile Court.
Until the time of this writing no general study was made of
such cases in an effort to determine the social factors
which led to the hospitalization for mental observation and
study. As authorities in various fields now realize more
fully the importance of such factors in causing delinquency
and possible mental illness, the writer hopes here to show
the manner in which social factors have played a part in
precipitating the actions which resulted in the need being
seen for mental observation and study in such cases.
It is the writer's hope that the information contained
herein will be of value to those working with similar cases
particularly in psychiatric hospitals or clinics and the
courts to help them understand more fully the significance
of social factors in such cases.
METHOD
The writer studied individually fifty cases which were
the total number referred to the hospital by the court in
the period from January 1, 1946 to November 1, 1947. Each
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case was studied according to a schedule established by
the writer. After the basic study of each case was com-
pleted, the findings were charted. When all fifty cases
were charted, the v/riter established the statistics which
developed from the study. Following this, cases in which
various social factors were most vivid were selected and
prepared for presentation as illustrative case material.
Background material on the Rhode Island Juvenile Court
was obtained by the writer in interviews with Miss Mabel
Cooney, Chief Intake Supervisor of the court. Information
relating to the history and functioning of the Neuro-
Psychiatric Department of Charles V. Chapin Hospital was
obtained by the writer from that department’s Director of
Social Service, Miss Ruth F. Levy. The writer gratefully
acknowledges this assistance.
SCOPE
The fifty cases studied for this thesis comprise the
total number referred in a twenty-two month period to the
hospital by the court. As the court was established only
in July of 1944, these fifty cases are more than half the
total number referred to the hospital from the court’s
inception to the end of the studied period.
Although the studied cases are all those seen in a
particular period, the writer feels that no far-reaching
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conclusions can justifiably be drawn from a study of such a
relatively few cases. Rather this thesis can show the
importance of social factors in these cases and the manner
in which they must be considered in working with such cases.
The findings of this study can be utilized in any later
study on a much larger scale into the significance of social
factors in delinquency and mental symptoms.
As a phase of this study, the disposition the court
made of each case following the period of mental observation
and study was considered in the light of the hospital’s
recommendations. This was done in order to properly evaluate
the role of the hospital in these cases and the weight of
the recommendations.
Permission to obtain the disposition in each case was
secured for the writer from Judge Francis J. McCabe, Chief
Judge, by Miss Cooney. This permission is also gratefully
acknowledged.
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CHAPTER II
HISTORY AND ORGANIZATION OF THE
CHARLES V. CHAPIN HOSPITAL
The Charles V. Chapin Hospital was opened on March 1,
1910 for the care of all kinds of contagious diseases. Dur-
ing 1912 a ward was added for the care of patients with
advanced tuberculosis. From its opening until 1931, it was
known as the Providence City Hospital. At that time the
name was changed to the Charles V. Chapin Hospital to honor
Dr. Chapin who was justly famed in the field of contagious
diseases. He had been until that year Superintendent of
Health for the City of Providence for the preceeding forty-
eight years and the hospital came into being much through
his efforts. The hospital now has one hundred and forty
beds for acute infectious diseases and venereal diseases
and fifty beds for advanced tubercular patients.
On June 1, 1930 a psychopathic ward was opened as an
addition to the hospital. This Neuro-Psychiatric Department
filled a need long felt by the psychiatrists and general
physicians of the city and state. Prior to the opening of
this department, there existed no clinical facilities in
the State for the mental observation and study of a person
believed in need of it by a physician, court, or police
department. The only mental institution in the State then
was the State Hospital and admission there was by commit-
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ment papers stating that the person was psychotic and
attested to by two licensed physicians. Medical men were
naturally reluctant to take such action without an opportun-
ity for considerable study of the individual*
The difficulty of reaching two physicians was naturally
often encountered by relatives of psychotic individuals at
odd hours of the day or night when such people became danger-
ous, violent or destructive. Also the fair degree of diffi-
culty met in transporting these individuals to Howard, R. I.
where the State Hospital is located caused hardship in many
cases
.
For such reasons as the above as well as others, action
over a long period of time resulted in the establishment of
the present department of sixty beds for study and treatment
of individuals believed mentally ill. It was decided to
establish the department at Chapin as it was the city hosp-
ital of the capitol of the state and probably the most
centrally located hospital in all the state. The department
did not evolve full-blown overnight; rather it was a long and
tedious task to establish the wards once the idea was origin-
ally proposed some years before.
The writer feels the purpose of the department can best
be explained by presenting the State Law under which these
wards were established and function. The Law is as follows:
It is enacted by the General Assembly as follov/s:
Section 1. The superintendent of the Providence City
Hospital, or any physician for the time being in charge
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thereof, upon the request in writing of any licensed physic-
ian, officer of the health department of the City of Provi-
dence, or any police officer, shall receive into his custody
and detain in the psychopathic wards of said hospital for a
period of not more than fifteen days any person found within
the City of Providence in need of immediate care and treat-
ment because of mental disorder other than drunkenness, and
may receive for such period any such person found outside the
City of Providence but within the State of Rhode Island, pro-
vided arrangements satisfactory to said superintendent or
physician in charge shall have been made to pay for the care
and treatment of such person. The superintendent or physic-
ian in charge of said hospital shall forthwith upon admission
cause every such person to be examined by two physicians of
the State of Rhode Island qualified as examiners in mental
diseases. If such examination discloses, or if during said
period of fifteen days the superintendent or physician in
charge of said hospital shall determine that such patient is
not or is no longer suffering from a mental disorder, such
patient shall be discharged from said hospital forthwith.
The superintendent or physician in charge of said hospital,
during said fifteen days, shall either discharge such patient
or shall by written certificate transfer him to the State
Hospital for Mental Diseases or to Butler Hospital, where he
shall be detained in the same manner as if originally comm-
itted to said State Hospital or Butler Hospital under the
provisions of Chapter 108 of the General Laws. The superin-
tendent or physician in charge of said hospital shall notify
the State Public Welfare Commission of the state of Rhode
Island and some member of the immediate family of such pat-
ient, if known, or all such transfers. If, however, the
superintendent or physician in charge of said hospital is of
the opinion that any such patient, by reason of improvement
shown while under treatment in said wards, or for other
reasons in the sole discretion of said superintendent or
physician in charge of said wards, should receive further
treatment in said wards, he may retain such patient for care
and treatment for a period longer than said fifteen days.
Section 2. The superintendent or physician in charge
of said hospital may receive and treat in said wards volun-
tary patients suffering from mental disorders, residing
anywhere in the State of Rhode Island, provided that arrange-
ments satisfactory to said superintendent or physician in
charge shall have been made to pay for the care and treat-
ment of such voluntary patients, and provided further that if
the facilities of said hospital are not adequate for the
admission of all of such patients, preference shall be given
to patients from the City of Providence, iny voluntary
patient may leave said hospital by giving three days notice
in writing to the superintendent or physician in charge of
.:~f
+ 1 i o i' x!oXa f oj rt lo it oX
«
t
•
: '
. .
led 'c 30 bl ' Jo &b*i r ohi qo Ic ;-2q fi *• ;ii niad
re : i d o » m ' 0; f . j t >.q
fj c vi>' J v 1 o -.I nl
,
-
*
i* c J i :>
•• •
•
'hi i
• c -fj/o ' O 1 boll >C ‘OP 3 10 V* 001 \ ' ' :
,
•
p"
, I ; 0 ’ l .-r } • f { or "o y } to
0 Of y: **)«!•
'
*
: 2 8 ' • 31*18 )lv
t firs oyiarfb nl netole^riq
"o dnemdaoid boa
rr tsirbe noq*J flwrffiol lie "•'•4 Ii-.J ' 1 bias lo fo ipn nl 00.
*
o' of nc "i 0 s i" v© 1 1 ua o
3r . r •!' ? ' ' ’ ' J
•
'
•
.
'
Hi a* t 0 ' p.yrfq 10 dnabnedfl'ieqip s^eS need! II lo boliaq
t 0 i in' 0 3 j'p5 1
1
•:•:.?!: It’ 0 ' . ' •; lo e /iorfo
.
'
.
-
'
•
• v • ' Pi'l • * •' - ' ;:i 1 10 :f- a
... C Lads drroldaq
,
f .
' I."'.- O • • 1 :> r p TO .\ fi loqifS 6 ."
. 0 tft r 1 die tier s
,
ov j 5 nooil 1 Mae saniitrb
eda J ’ o.- v f I V e - .•• f >• > 0 1 hr 0 flotro f v " Cl-rte 1
3
Idn8 of 10 eesaeciCI ladneM 10I lad IqBoH
-•J f lebm/ r?. o! •: Ida d X 1 : io^ odad oeitl
.evraJ lei lo s.no1bIroiq
!
•
r
.<• I to lb .0 1 . &r. 1 ! : I
. WOO 1 1 r
,
dnel
.
ii [do i<
,
<?.•• ‘ in )ii i.» 'nv < II v p ie
• 0 ’;• or ' L'l. r, ' 1 . ? ' oaosi 3 - *0 t al e .. sr* vi
• oridi-rl '-•v'p 03 1 i>Iuo: .. t : b ?e Ic- ov.ia.rfb ri r,e ole-rrlq
3 ‘ p • f;r’.' :
.
ij'oi/r ri.. ; n v. n: r, 'T J p 01 f
. a
.
1 coi t eiebi< ?ib I • f .. / •••i • iIipI p f yiai
Ic i .". -.1 p
,
;.c
-
-t
.
opt ; : 1 .[ ’V 1 e
.a 0 v 'q 1: o ' fi: t- bios c t 10 lor v . ’ : .3 ins
- out ‘ 10 1 10 : >f oba - : ^ ever J . 1 * 1
.
;i irio
h-: bupjtv
;
•
,
:
•
•* M
,q L r ' , ) r>n;
. tc \r;\ 10 orfi moil r» ‘ .! sq oi
'
.oiasrfo nl nsloieYrfq 10 in 1
said hospital. Said notice may be given by the patient or
by any person responsible for his care.
Section 5. Any person confined in said hospital be-
lieving that he is, or any person in his behalf believing
that such person is unjustly deprived of his liberty, shall
have all the rights and privileges safeguarded to him by
the provisions of said Chapter 108.
Section 4. The estate of any person treated at said
hospital and any persons liable for the support of said
patient shall be liable for all expenses for commitment,
treatment and care at said Providence City Hospital, to be
recovered in an action of the case brought in the name of the
City of Providence.
Section 5. This Act shall take effect upon its
passage.^
Thus admission to the Charles V. Chapin Hospital (form-
erly the Providence City Hospital) Neuro-Psychiatric Depart-
ment is secured in either of two ways; by voluntary applica
tion or at the written request of a licensed physician,
officer of the Health Department or police officer. Due to
the paucity of information usually obtained from any non-
standardized written request, a regular form was soon insti-
gated; this form, now still in use, is called a Temporary
Care Paper and copies are held by all licensed physicians,
police departments and courts in the state. Such a stand-
ardized form enables the hospital to have much more clarify-
ing information on an individual, his history and symptoms,
than a typical written request for admission usually offers.
Voluntary admissions are relatively infrequent, considering
the total number of admissions, and still are by written
1 An Act Relative to Admission and Treatment of Patients
at the Psychopathic Wards of the Providence City Hospital
.
Chapter 1147, General Laws of the State of* Rhode Island and
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8request of the individual whose signature is witnessed when
he presents himself at the hospital.
Admissions have grown through the years from 551 in
1931 to 808 in 1947. No doubt this increase has resulted in
part from the fact that more physicians are aware of mental
disorders in individuals, their care and treatment as well
as from a greater knowledge of the services offered by the
hospital for individuals with mental disorders.
It is to be noted that the fifteen day period as stated
in the law is very arbitrary and the length of a person's
stay is solely at the discretion of the superintendent or
physician in charge. Patients stay for periods less than
fifteen days frequently and often are hospitalized for longer
periods if treatment appears hopeful. Few patients stay,
however, more than four to six weeks, for the department is
primarily a short-term diagnostic organization with treat-
ment of secondary concern.
Private psychiatrists are able to have their cases
admitted as private patients and studied and treated both by
themselves and by the resident staff. This is, of course,
pretty much the policy of most hospitals and psychiatric
hospitals and is done, among other reasons, to stimulate the
interest in and cooperation of the private physician with
the hospital.
The physical facilities of the department have remained
virtually unchanged from its opening. It is housed in a
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separate three story brick building on the hospital grounds
with two wards, one male and one female, of thirty beds each.
As equipment and apparatus for the treatment of mental dis-
orders has been developed it has, of course, been added to
the facilities of the department.
Due to general post-war conditions, the personnel of the
department is not now entirely adequate. It is hoped, however,
that this condition will soon be rectified. At present the
department is staffed by a physician in charge, one resident
psychiatrist and a part-time psychiatrist. The staff usually
consists of the physician in charge and two full-time
psychiatrists. The nursing staff is at present complete and
is headed by a chief psychiatric nurse. There are a male
and a female occupational therapist with fairly adequate
facilities
•
The social service department is headed by a director
of social service assisted by one psychiatric social worker.
At present two students majoring in psychiatric social work
have their second-year placements in the department. There
is also a part-time psychologist on the staff for psycho-
metric testing. It is hoped that another full-time psych-
iatric social worker and a full-time psychologist fortesting
and history taking can be added to the staff soon in order
to bring it up to full strength as authorized. This social
service department Is distinct from the social service
department for the other sections of the hospital.
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Visiting staff psychiatrists conduct the Neuro-
Psychiatric Out-Patient Clinics which are held twice weekly.
The social service staff assists at these clinics as well
as in work with the patients on the wards, history taking
and social service follow-ups with discharged or clinic
patients and their families.
It is hoped that this information will be of value to
the reader in understanding the background, present facilit-
ies and organization of the Neuro-Psychiatric Department of
Charles V. Chapin Hospital.
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CHAPTER III
HISTORY AND BACKGROUND 0? THE R. I.
JUVENILE COURT
In order that the reader better understand the Rhode
Island Juvenile Court, this chapter will be devoted to a
presentation of material relating to the historical develop-
ment of the court, its present areas of operation and the
manner in which the court uses the facilities of Charles V.
Chapin Hospital Neuro-Psychiatric Department.
The legislation under which the Juvenile Court of Rhode
Island commenced functioning on July 1, 1944 is the fourth
development in Rhode Island's effort to solve the problems of
its juveniles.
The earliest legislation appears to be Chapter 683 of the
Acts and Resolves passed in 1878, which penalized a custodian
who encouraged a charge under 16 to engage in any vocation
injurious to his health or morals. This provision, amplified,
has been carried through successive revisions of the statutes.
The first development in the State's treatment of its
juvenile offenders was Chapter 581 of the Public Laws, passed
June 15, 1898. This Act provided for ttThe Session for
Juvenile Offenders" for the trial of minors under 16, in
Providence and Newport Counties, with a separate docket, trial
and record. The provisions did not apply to a minor jointly
charged with an older person. The Act was superseded in 1899
by Chapter 664, with provisions for probation officers and
extending the Act to all counties in the State. These two
Acts place Rhode Island as one of the earliest States to
adopt juvenile court legislation. Except for Acts elimin-
ating certain fees in juvenile cases, and some minor tech-
nical amendments, this law of 1899 was included in the
Revision of 1909, and remained in effect until 1915.
In 1915, Chapter 1185 of the Acts and Resolves marked
the second development in the Juvenile Court laws. This Act
is entitled "An Act to Establish Juvenile Courts and to
Provide for the Care of Delinquent and Wayward Children."
Many of its provisions are incorporated in our latest Act
which, however, makes a broader distinction between
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delinquent and wayward children. Jurisdiction was placed in
the 12 District Courts; trials or hearings were in rooms
other than the Court rooms; the public was excluded; proceed-
ings were by petition, sworn to by any person having know-
ledge, information or belief of the material facts; detention
was limited to 24 hours and the child could not be confined
or transported with criminals; the child might be placed in
care of a probation officer; appeals were to the Superior
Court within 5 days; detention was either at Sockanosset
School or Oaklawn School. This Act was incorporated in the
Revision of 1923 as Chapter 404, and remained the law until
the passage on April 26, 1926 of Chapter 860 of the Public
Laws •
Chapter 860 marks the third development in juvenile court
legislation. This Act brought into the jurisdiction of the
district (juvenile) courts dependent and neglected children,
as well as the wayward and the delinquent. It raised the
wayward age of 18, and included truants and children who were
school problems. The age for neglected and dependent child-
ren was set at a maximum of 18 years. Definitions of the
latter were adopted from Chapter 142 n 0f Wrongs to Children”
as it appeared in the revision of 1923 and included also
feeble-minded children who required the custodial care and
training of Exeter School. This Act was incorporated in the
Revision of 1938 as Chapter 616, and with minor changes re-
mained the law until the passage of the present State-wide
Act in 1944. 1
The present Rhode Island Juvenile Court was created by
an Act passed during the January 1944 session of the General
Assembly. As always, legislative action was slow in estab-
lishing the present court. The forgoing material shows the
years elapsing between the various stages of development up
to the present.
The Act under which the court began functioning on July
1, 1944 gave it jurisdiction in proceedings concerning a
child or an adult under certain circumstances. This
1 First Annual Report of Juvenile Court of Rhode Island
July 1, 1944 to July 1, 1945^
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jurisdiction is in the following proceedings.
I . Child
As concerning any child residing or being within
the State who is (1) delinquent, (2) wayward,
(5) dependent, (4) neglected, or (5) mentally
disordered
•
3: concerning adoption of children.
C: to determine the paternity of any child alleged
to have been bom out of wedlock and to provide
for the support and disposition of such child in
case such child or its mother has residence
within the State.
D: relating to child marriage.
II. Adult: any adult charged withs
A: being responsible for or contributing to the
delinquency, waywardness or neglect of any
child.
B: desertion, abandonment or failure to provide
subsistance for any child dependent upon him for
support
•
C; neglect to send any child to school as required
by law. 2
The court has this jurisdiction over a child who appears
before it until the child is twenty-one years of age unless
the child is discharged by the court or unless the child
appears before another court for an offense committed after
the child is eighteen. The court may waive its jurisdiction
in the case of a child between the ages of sixteen and eight-
een who commits an act for which the child would be indicted
if the child were an adult.
Two other sections of this Act have importance in
determining the manner in which the court legally uses the
facilities of the Neuro-Psychiatric Department of Charles
2 An Act Creating a Juvenile Court for the State of
Rhode Island
.
January Session. 1944
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V. Chapin Hospital. They ares
T Physical and Mental Examination and Treatment.
The court may cause any person coming under its
jurisdiction to be examined by a licensed physician $ho is
expert in physical diagnosis or in neuro-psychiatry.'-"
II Cooperation.
It is hereby made the duty of every state, town or
municipal official or department to render all assistance and
cooperation within his or its jurisdictional power which may
further the objects of this Act. ...The court is authorized
to seek the cooperation of all societies or organizations
having for their object the protection or aid of children,
and their physical or spiritual welfare; and the court shall
utilize the available services of all such societies and
organizations
.
The forgoing material shows the manner In which the
Juvenile Court is legally empowered to act. The writer was
also interested in the manner in which the court uses the
hospital services in actual operation and to that end sought
the answers to several questions pertaining to this point.
These questions concerned;
1—
a) the court policy regarding the type case referred
for mental observation and study.
-b) the amount of freedom on the part of the hospital
regarding acceptance or rejection of the referral.
2
—
) the general purpose for which referrals are made
ie. for diagnosis and/or treatment.
3 ) the manner in which the referred person is prepared
3 Ibid. Section 31.
4 Ibid. Section 33
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for the hospital.
Cases are referred by the court to the hospital on a
completely individual basis. The judge hearing the case is
the final determining factor in making the referral and at
the time has a full report of the present offense and as
complete a social history on the individual as can be obtain-
ed. Upon hearing the case and discussing the material with
the individual, and his parents if present, the probation
counsellor who made the case study and the intake staff, he
may decide that the individual is in need of mental observa-
tion and study.
While no set standards of referrals exist, it is,
however, possible to speak generally of the type of case
which usually, the court feels, can profit by hospitalization
for mental observation and study. This general standard has
been very flexibly established on the basis of the court’s
past experience.
Adult alcoholics who generally appear before the court
on non-support charges and who express an apparently sincere
desire for rehabilitation are often referred to the hospital
for study. Individuals who exhibit serious and peculiar
misbehavior or who have been serious aggressive behavior
problems for some little time are usually referred. Child-
ren who are constant runaways from apparently acceptable
home situations and individuals who engage in sexual perver-
sions or who show unusual sexual interest or activity at an
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early age are also generally sent for observation and study.
It must be emphasized, however, that each referral is made
on an individual basis with only very flexible standards
existing.
The hospital enjoys complete freedom of action in
accepting or rejecting these referrals but, as nearly as can
be ascertained, has never exercised its prerogative of re-
jection. The cooperation between court and hospital in
referrals has been excellent. The general procedure is for
the intake staff at the court to contact the hospital re-
garding the case and the hospital has always accepted the
case although a short delay has sometimes ensued due to
crowded conditions.
The general purpose for which the court refers cases
to the hospital is for diagnosis and recommendations. If
treatment is indicated as necessary and is available, it is
hoped it will be undertaken during the hospitalization;
this, however, is not the primary purpose of the referral.
The extent to which the individual is prepared by the
court for the hospital depends to a great degree on the age
of the person. Mth an adult referral, an attempt is
always made to secure the acquiescence of the individual to
the referral by explaining to him the hospital, what it can
and will probably do and what may happen. In the case of a
child, the matter of the possible referral is discussed
with the child, insofar as is possible, and with the parents
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in the pre-hearing conference by the intake staff. When the
judge decides the referral is necessary, he discusses it with
the parents and the child, if possible.
Children are always prepared as carefully as possible to
be with adults and disturbed people at the hospital and are
always impressed with the fact that they are not pre- judged
mentally ill but as complete an explanation of the action as
possible is given them. The court finds there is little
public stigma attached to admission to the hospital in the
minds of its cases and it encounters little resistance to
the referral usually.
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CHAPTER IV
DEFINITIONS
For the most part the meanings of the social factors
sought in these cases by the writer are fairly evident. In
the interests of further clarifying some of them, however,
the following definitions of terms are presented.
1. Housing
a-adequate a structure having sufficient rooms
to house the patient and his family
without undue overcrowding
b-inadequate-a structure not meeting this standard
2. Neighborhood
a-excellent--primarily a residential section with
parks, playgrounds and open play area
near at hand
b-average a residential -business district with
parks, playgrounds and open play
area nearby
c-poor the typical “slum” area where over-
crowded housing conditions generally
exist and where opportunity for play-
ground, etc. recreation is extremely
limited
3. Economic Situation
a-adequate where the individual and family group
is able to meet financial respon-
sibilities by wages without undue
strain
b-marginal where strain typically results from
meeting financial responsibilities
through the group's wages
c-dependent—where the individual or family unit
is unable to meet financial respon-
sibilities without outside, public
or private, financial assistance
4. Family Relationships
a-marital discord where the home presents a
picture of almost constant strife
and discord between the patient and
spouse or between patient's parents
or parent figures
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b-general moral atmosphere of home
i good when a measure of religious
practice exists with unhealthy moral
habits at a minimum and an example
of good citizenship is set
ii
—
poor wnen irreligion, marital discord,
unhealthy moral habits and abuse
exist in the home
5. Constructive Recreational Opportunities
a-available when the individual can participate
readily in group activities such as
sports, dancing and the like with
movies and libraries also easily
available
6. Patient as a Minor Always in Family Group
a-always in family group when separation
through parental death or separa-
tion, institutionalization, board-
ing schools has not occurred
b-in family group but rejects socially—when
patient's interests are entirely
outside home and the home is merely
an eating and sleeping place
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CHAPTER V
STATISTICAL FINDINGS
In presenting the statistical findings of this study.
It is first of interest to note the division of ages in the
cases. Of the fifty cases referred in the studied period,
there were thirty-six cases or seventy-two per cent under
eighteen years of age; the remaining fourteen or twenty-
eight per cent were adults before the court on charges affect-
ing minors. This was of interest for in undertaking this
study, the writer felt the fifty cases would be juvenile and
had not considered the fact that the court had jurisdiction
over adults charged with certain offenses.
Table I bears out an expected finding in that the
largest number of cases referred are the minors between the
ages of thirteen and eighteen. This is generally the age
group of the average juvenile court case. The quite wide
range, however, is interesting with one man of sixty-two
and three women in the thirty-seven to thirty-nine group
referred
.
The cases by ages are shown in Table I.
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Table I
AGE GROUPINGS IN CASES STUDIED
Age Cases Male Female
10-12 1 1
lO
i
—
i
ito1
—
1
16 13 3
16-18 18 12 6
19-21 1 1
22-24 1 1
25-27 2 2
28-50 1 1
31-33 1 1
34-36 2 1 1
37-39 4 1 3
40-42
43-45 2 2
46-48
49-51
52-54
55-57
58-60
61-63 1 1
- — -
— —
In developing the statistical findings beyond this
point, the writer has not drawn separate statistics for the
adult and juvenile groupings. It was felt necessary to see
the cases as a Tivhole for the study and in general it was
possible to obtain the same amount of information on each
case regardless of the age from the hospital record plus
supplementary information. Thus in the adult it was possible
to study the case for the social factors of adulthood and
childhood and in the minor patient, the social factors, near-
er at hand, of childhood.
In any study of this sort, the individual’s housing must
be considered. Table II shows this question in the studied
C 8.S 0 S •
Table II
HOUSING CONDITIONS
Level Cases Percentages
Adequate 39 78
Inadequate 11 22
Thus in this study of fifty cases. conducted at the
height of the acute housing shortage, the majority by far
(seventy-eight per cent) of the cases had adequate housing.
The neighborhood of an individual is felt by many to
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play a large part, in necessitating appearances before
juvenile courts. Table III shows the distribution of neigh-
borhood levels in these cases.
Table III
NEIGHBORHOOD LEVELS
Level Cases Percentages
Excellent 5 10
Average 29 58
Poor 13 26
It is seen then that in this study the large majority
(eighty-four per cent) of the individuals lived and developed
in average or poor neighborhoods. Among the fifty cases one
patient, a minor, lived on a farm; another lived in a very
isolated, non-rural neighborhood; and a third minor had been
institutionalized all his life. The writer did not feel it
possible to classify these per se for Table III.
The economic status of the cases is interesting. At
one time or another eleven of the fifty cases were in one of
the three categories of different levels ie. these eleven
had, at various times, fluctuated from the adequate level
to the marginal to the dependent and so on.
Table IV shows the economic situation of the patients.
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Table IV
ECONOMIC SITUATION
Status Cases Percentages
Adequate 25 50
Marginal 25 46
Dependent 14 28
At first glance, Table XV may appear inaccurate. How-
ever, as pointed out, eleven of the cases had been previously
in various categories outside their present state. These
eleven cases represented twenty-two per cent of the total
cases. One patient, the institutional case, was not consid-
ered in the table.
Cultural factors must always be considered in a study
such as this. For this reason, the writer has prepared
Table V to indicate the languages spoken in the homes of the
patients
.
It is to be seen that in every case, English was spoken
in the home. However, in twelve cases (twenty-four per cent)
a foreign tongue was also spoken to some extent in the home
with a foreign language principally spoken in four (eight
per cent) cases. The large foreign-born element in Rhode
Island, particularly the French and Italian, explains this
point
•
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Table V
LANGUAGE IN HOME
Language Cases Percentages
English 50 100
Foreign 12 24
Principally
English 46 92
Principally
Foreign 4 8
The professed religion and the extent of their attend-
ance at religious services is interesting among the studied
patients. Tables VI and VII show these points.
Table VI
PROFESSED RELIGION
Faith Cases Percentages
Catholic 30 60
Protestant 19 38
Jewish 1 2
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Table VII
RELIGIOUS PRACTICE
Extent of
Attendance
Cases Percentages
Regular 16 52
Infrequent 16 32
None 18 36
The State of Rhode Island and the City of Providence
are predominantly Catholic, The religion professed by the
patients in these cases followed this fact closely. The
sixty per cent group who were Catholic matched almost exactly
the Catholic percentage of population in the State and City,
it being more than fifty per cent. The other groupings,
Protestant and Jewish, also followed the pattern of the
community at large in percentages.
Table VII is very much of interest in that it shows a
large percentage (sixty-eight per cent) of the patients
attended infrequently or not at all to their religious ob-
ligations. The figures for regular attendance, sixteen
(thirty-two per cent) must be somewhat questioned also for
relatives in giving social histories are frequently pro-
tective and try to have the patient appear ’’good'* despite
a juvenile court appearance, by speaking highly of the
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individual’s practice of religion.
Inter-family relationships are of vital importance in
the question of delinquency and mental illness. Table VIII
shoves these relationships in this study.
Table VIII
FACTORS AFFECTING FAMILY RELATIONSHIPS
Factor Cases Percentages
Illegitimacy 6 12
Alcoholism 20 40
Marital Discord 34 68
Religious Difference 6 12
Nationality Difference 7 14
It can be seen from Table VIII that marital discord
overtly existed in thirty-four (sixty-eight per cent) of the
cases. This bears out the well-established feeling that
such an atmosphere is conducive to delinquency and maital
disorder. It is the writer's belief that alcoholism, illeg-
itimacy and the cultural differences of nationality and
religion can lead to marital discord. The table shows that
in this study alcoholism, as well as the other factors, was
prevelant in a large number of the cases. The nationality
differences must be considered again in the light of Rhode
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Island's large foreign-born population.
The general moral atmosphere of the home also has much
to do with delinquency and mental illness. This is, of
course, a difficult point to abstract in a study and while
the percentage of cases shov/ing a good moral atmosphere may
be questioned to some degree, the writer feels, due to the
limitations imposed by the previously presented definition
of this factor, the findings here are quite accurate. Table
IX shows these findings.
Table IX
GENERAL MORAL ATMOSPHERE 0? THE HOME
Standard Cases Percentages
Good 25 50
Poor 25 50
The table shows that the cases were divided equally
between those presenting a good moral atmosphere and those
exhibiting a poor standard. This is interesting in view of
the general belief that an individual will lead a secure,
lawful life if not exposed in the home to evil or immorality.
The importance of parents or parent figures in the home
is certainly widely known and accepted now. Table X shows
this consideration as seen in this case study.
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Table X
PARENTS AND THE HOME
Status Cases Percentages
Both Parents in Home 52 64
Father Missing 13 26
Mother Missing 5 10
Incapacitation of One or
Other Parent 2 4
Both Parents Missing 3 6
Table X shows that both parents were in the home in
thirty-two (sixty-four per cent) of the studied cases. In
adult cases, the fact as to whether the parents were in the
home until the present adult reached majority was the deter-
mining factor. The fact that the father in the case is more
apt to be missing has been demonstrated in other studies and
is borne out here. This fact is no doubt due to the general
practice of the mother having custody of children after
divorce action as well as the fact that fathers tend more to
desert their families than the mothers. It is to be noted,
however, that in five cases (ten per cent) the mothers were
missing from the home with four having deserted.
Health appears to have played a relatively minor role
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in these cases. No outstanding instances of disease or bad
health were noted and Table XI shows the health standards
of the group.
Table XI
HEALTH
State of Health Cases Percentages
Good 42 84
Poor 8 16
While a relatively large number did not enjoy good
health, the eight instances or poor health (sixteen per cent)
did not result in the incapacitation of the individual.
The division of the cases according to intelligence
levels coupled with their school progress and adjustment is
interesting. All the patients were tested psychometrically
and the writer has used the administered Revised Stanford-
Einet, Form L, as the criterion of intelligence quotient.
Table XII shows the levels of intelligence in the
studied cases
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Table XII
INTELLIGENCE QUOTIENTS
I.Q. Cases Percentages
47-52 3 6
53-48 2 4
59-64 3 6
65-70 3 6
71-76 4 8
77-82 6 12
83-88 8 16
89-94 7 14
95-100 4 8
101-106 2 4
107-112 3 6
113-118 3 6
119-124 2 4
The scores these patients obtained on the test show
in Table XII that the largest single grouping is in the
upper portion of the dull normal classification. The fifty
cases are dispersed widely with much similar groupings at the
opposite ends of the scale.
The school progress and adjustment of the individuals is
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shown in Table XIII
Table XIII
SCHOOL PROGRESS AND ADJUSTMENT
Levels
Progress
(Cases) Percentage
Adjustment
(Cases
)
Percentage s
Acceptable 22 44 28 58
Unacceptable 26 52 19 38
Unknown 2 4 5 6
Table XIII affords an opportunity to see school progress
and adjustment as considered in this study. School progress
was studied in the light of grade completed at age of leaving
school as we 11 as repeating grades. In the case of adults,
the fact that often they were able to leave school earlier
than present-day juveniles was considered. School adjustment
was based on the behavior of the individual while in school--
whether or not the patient was or had been a school behavior
problem.
From Table XIII it can be noted that while the majority
of the knowrn cases showed unacceptable school progress, a
smaller number presented poor adjustment pictures in school.
It may be felt that while the general level of intelligence
among the patients was such that adequate progress could not
be maintained, the school adjustment was generally acceptable.
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The instances where the progress and adjustment are not
known are not enough to throw the figures in Table XIII out
by much.
In a rather large number of the patients, mental def-
iciency and/or mental illness was reported as having been or
being known in the family group or ancestors. Table XIV
shows these facts.
Table XIV
FAMILY GROUP AND HEREDITY
Symptom Cases Percentages
Mental Deficiency 11 22
Mental Illness 12 24
In considering the fact that this study encompassed
only fifty cases, the figures as shown in Table XIV are quit
large. Many of the individuals studied appear to have come
from rather poor stock with mental deficiency and mental
illness known in a number of cases.
Healthful constructive recreation is generally consid-
ered necessary to both adults and juveniles. Table XV gives
the picture of such recreation as related to the individuals
in this study.
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Table XV
CONSTRUCTIVE RECREATIONAL FACILITIES
Status Cases Percentages
Available 46 92
Unavailable 4 8
Available But Not
Accepted 33 66
These figures in Table XV show that while housing and
neighborhood standards may not be adequate in some cases, only
a tiny portion of the patients did not have some form of
healthful, constructive recreation available to them. Such
facilities, particularly in an area as urban as Rhode Island,
exist for nearly all through parks, playgrounds, Boys Clubs,
the CYO and the like. The number of times such facilities
were rejected by the patients, however, is significant in
showing that while such facilities may exist, this alone is
not the answer to having individuals use the facilities.
Separation of a minor and his family is seen as gener-
ally a negative thing and one to be avoided if possible.
Most courts have strong feelings about removing a juvenile
from his home. Table XVI shows the facts in these cases re-
garding the individual as a minor in relation to his family
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Table XVI
PATIENT AS A MINOR IN FAMILY GROUPS
Class Cases Percentages
Always In Family Group 22 44
Away From Family Group
a-More Than One Year 17 54
b-Less Than One Year 11 22
Lived In Family Group But
Rejected Socially 2 4
Table XVI shows that somewhat less than half the group
had spent all their time as a member of a family group.
Those out of a family group more than one year, seventeen
cases (thirty-four per cent) were mainly those institution-
alized; those away less than one year, eleven cases (twenty-
two per cent) ranged in time from brief runaways to short
periods of institutionalization to runaways covering some
weeks and months. In two instances while the patient had
lived as a family member always, the individual completely
rejected the family, spending every waking hour away from
the home
.
As a part of this study, the hospital’s recommendations
were considered in the light of the court’s disposition of
each case. This was done to properly evaluate the hospital’
role in these cases and the weight of its recommendations.
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Table XVII shows the facts regarding this matter. A further
discussion of this point will be undertaken by the writer
under the chapter entitled "Summary and Conclusions".
Table XVII
HOSPITAL RECOMMENDATIONS AND COURT ACTION
Court Action Cases Percentage s
Recommendations Followed 22 44
Recommendations Not
Followed 7 14
No Specific Recommendations
Given 6 12
Court Unable To Follow
Recommendations 5 10
Recommendations Partially
Followed 10 20
It is the writer’s hope that these statistical findings
as presented offer to the reader an understanding of the
over-all results of this investigation of fifty cases referr
ed by the Rhode Island Juvenile Court to the Charles V.
Chapin Hospital Neuro-Psychiatric Department.
. .
•. ! •. r • r m 1 .
.
'
ri.-r C 8 ' : ' r. •: *. J fl ' •i’ '"'Jin;
n
'
0/ • / i
o itoandor c !/.
'.vo r. l y • o" - x •. jc r
?.r. io -t: o •
.
'
’
1
t' ; v. : •.
:
-f •> ; 0
•
.2- ’ i ' ' ' :
ci if £ >3; ;*ii ’o
.
. .
i . . *i * : -
•
‘ 1 ; ‘ '
’
CHAPTER VI
ILLUSTRATIVE CASE MATERIAL
The statistical findings of this study as presented in
the preceding chapter afford an over-all view of the social
factors in these cases and allows for some conclusions.
However, the statistical method per se has limitations and
with it alone the opportunity to see in individual cases
the presence and importance of social factors is lost to a
very large extent. As the Drs. Glueck state, dealing
with mass phenomena and general trends, it (the statistical
method) inclines towards obliteration of more subtle forces
and characteristics."^
For this reason, the writer has selected some cases to
present here as illustrative material in order to show these
factors as they act on the individual. As the study encom-
passed both adult and juvenile cases, examples of each will
be presented.
Due to the fact that family relationships and the moral
atmosphere of the home are so vitally important to the proper
growth and development of an individual, the writer has
selected as illustrative material, cases showing these
factors both positively and negatively; positively, when the
outward appearance of the home is good morally and the family
1 Sheldon Glueck and Eleanor T. Glueck, One Thousand
Juvenile Delinquents
,
p.191.
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relationships are reportedly poor. The writer’s interpre-
tation is given following the presentation of each case.
The organization of these presented cases follows close-
ly the schedule established by the writer.
I Five cases in which family relationships ana moral
atmosphere of home were reportedly good.
Case As
This is the case of Richard J.
,
a sixteen year old white
male who was single and a textile mill worker by occupation.
Over the past several years, he had been before the court on
a number of occasions for almost constant burglary of homes,
numerous car thefts and several runaways of some duration.
He had been in a juvenile correctional institution on one
occasion for seven months and twice had left home for ex-
tended periods, once to Denver, Colorado and another time to
Florida. Neither punitive nor probationary measures by the
court had had any positive effect on his behavior so the
court finally referred the case to the hospital for psych-
iatric study.
On admission, the patient presented a picture of a well-
developed boy of good appearance who was somewhat surly,
arrogant and seemed to feign indifference to the hospital-
ization and his general situation. His general health was
excellent
•
Richard was an only child whose home was completely
adequate in size. It was located in a settlement of textile
mill homes. These dwellings were erected many years ago by
the mill and were rented to the employees of the company.
Thus the neighborhood was one of similarly neat, well-kept
brick homes; it was excellent according to community stand-
ards and most desirable to mill employees. Both parents were
employed by the mill, thus making their incomes very adequate
for the family unit’s needs.
Both parents were English by extraction and Protestant
by religion. There was no other language but English spoken
in the home and there was no attendance by the family at
religious services.
The patient’s father was a very strict and rigid man who
never drank or smoked. He was completely a home man after
his work and despite his lack of religious practice, consid-
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ered himself a very righteous and moral person. He had
obtained the major part of a grammar school education before
beginning work with his parents in the mill. He had been
continuously employed by this same company for about thirty
years, being a steady and dependable worker. He had no
interests outside his work and the physical features of his
home; he belonged to no clubs or fraternal orders and pre-
sented to the community the picture of a hard working, honest
neighbor who set a fine example for his wayward son.
Richard’s mother was also employed by the mill and. had
worked there much of her married life as well as before, upon
completing grammar school. She was a much different person
than her husband being very soft, pliable, easily led and
dominated. She was also born of textile mill parents and in
the patient's family circle, was completely subject to her
husband’s will. It was felt by court observers that her
reasoning was colored by her own emotional experiences and
that she offered little hope for constructive supervision of
the boy.
The patient left school at sixteen, the legal age, after
completing one year of high school. His progress was handi-
capped to some extent due to his two long runaways as well
as his seven months in the reform school. His adjustment to
school however, was excellent and he was no source of diff-
iculty to the school authorities. He was tested psychomet-
rically while at the hospital and his performance was
generally excellent; he attained a score of 114 and placed at
the average adult level in vocabulary, although on the
Porteus Maze Test his mental age was thirteen, three below
his chronological age.
Although two paternal uncles were reportedly mentally
deficient, there was no known mental illness in either
branch of the family. There were adequate recreational
opportunities available to the patient with much vacant land
surrounding the mill settlement for sports. The mill itself
sponsored bowling and softball teams for which he was eligi-
ble after starting work there. Various other forms of
recreation were also available but likewise were rejected for
the most part by the patient.
The patient was discharged by the hospital after a two
week stay, to the custody of the court. The hospital's
diagnosis was, 1) Without mental disorder, 2) Conduct
disturbance. The condition at discharge was, 1) Hot insane,
2) Unimproved. The hospital recommended psychiatric therapy
for the boy with close supervision. Also suggested was
casework with the patient’s parents and the use of the church
and community agencies to develop in the boy more healthy
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The court placed Richard again on probation upon his
return from the hospital. Psychiatric therapy was not ob-
tained for him but supervision was imposed through the
probation counsellor who also worked with the family as is
generally done. While on this probation, the boy engaged in
no action necessitating another court appearance and in six
months enlisted in the U.S. Army. His adjustment there was
apparently satisfactory and he was discharged from probation
three months after his enlistment.
In this case is seen the wayward son of parents whose
home presents to the community at large a picture of morality,
industry and hard work. The parents are steady, dependable
workers; the home is properly kept and well maintained; and
neither parent engages in vices. Their neighbors respect
them and naturally wonder why the boy does not follow their
example
•
What is generally not seen, however, are the inter-
personal relationships in the family. The father was rigid
and unbending, the mother weak and vacillating. The boy,
aware of these different personalities, played one against
the other to gain his own ends. Due to this basic, although
well hidden, clash of parental personalities, discipline and
example for the boy was inconsistent. He received little
supervision or attention from his parents due to their
employment and they seemed to let his upbringing interfere
little with their quest for material security. It must be
wondered if in this case is not seen a rejected boy who
engaged in asocial behavior to gain the attention of his
parents, to impress them with the fact that he had a mind and
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will of his own end could not be dominated by the father as
was the mother.
Coupled with these points is the community in which the
patient lived. It was a rather staid and industrious section
in which people often spent an entire lifetime. This was
apparently distasteful to him and he reacted to it with his
distant runaways. Later his Army enlistment served to sep-
arate him from this environment which may have seemed un-
exciting and plebeian to him. Through this enlistment he
gained his needed stature and, although peacetime Army duty
can be boring and unexciting, it may have afforded him the
consistent discipline and measure of excitement he needed.
The court here followed the hospital's recommendations
partially and the case is now closed due to Richard's enlist-
ment. This solution apparently has worked well.
Case B:
This is the case of Roland L., a seventeen year old
single white male who had no regular occupation save odd
jobs and a minimum of mill work. He had been known to the
court for some little time having at one time or another
driven off six cars. For these actions he had been placed
on probation and also had been in a juvenile correctional
institution for eight month periods on two occasions.
Shortly before his admission to the hospital, he had been
apprehended by the police for engaging in sexual actions with
a younger boy and was at this time also questioned as an
acquaintance of a younger girl murdered rather brutally and
hideously a few weeks before. The story he told regarding
his knowledge of the slaying was so confused and disordered as
well as bizarre that, following his referral by the police to
the court, he was sent to the hospital for psychiatric study.
His perverted sexual behavior was another reason for the
referral by the court to the hospital.
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At this time of his admission, he presented a rather
effeminate appearance with wide hips and an unmasculine gait.
He was tall and slim and was in good health but for a very
slight heart murmur.
Roland was the first of three siblings born of the
father 1 s second marriage. It was also the second marriage for
the mother and both parents had several children by their
first marriages, some of whom were in the home. The family
occupied an apartment in a municipal housing project which
was adequate in size. The project was well maintained. Even
with the father and several of the children working, the
family income was at best marginal. The family had on occas-
ion received public assistance.
The parents were French-Canadians by birth and both
English and French were spoken in the home. The family was
Catholic and reportedly regular in church attendance.
The patient’s father was a hard-working man who had never
been able to earn too adequate a wage with a variety of jobs.
He was, however, a very easy-going person who did not let his
lack of material success worry him. He had something of a
temper which showed itself occasionally. He was a poor mixer,
being almost completely a home-body. His interests were in
the home, in building and repairing things at which he was
fairly clever and he belonged to no clubs or fraternal orders.
He felt he was a friend to the patient but was able to scold
him when he deemed it necessary. He obtained a very meager
education and was not considered to be too intellectual.
It was Roland’s mother who managed things almost com-
pletely in the home, her husband avoiding discord by giving
in to her. She was an excitable, high-strung, ’’nervous"
woman who could easily and frequently shout at the children.
She talked almost constantly and nothing could please her;
she continually found fault with anything and everything.
She never left the home but to attend Mass and harmony pre-
vailed in the home only by allowing her to maintain her
dominant position. Despite this domination, family ties were
quite close and the court probation counsellor felt the
family, particularly the mother, tried sincerely to cooperate
in plans for Roland after the various car stealing episodes.
This cooperation was, however, tempered by the mother’s
obvious lack of intelligence as she, like her husband, had
received very little schooling.
The patient left school at sixteen and was then in the
eighth grade, having been promoted more for his age and size
than his ability. He was tested psychometric ally at the
hospital and earned a score of sixty-three and a vocabulary
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level of eight years. He was a non-reader and functioned
definitely at a sub-normal level of intelligence. His school
adjustment was satisfactory, however, despite his inability
to learn.
No mental illness was known in the family history but
mental deficiency was seen in the mother, the patient and
half-sister; it’s presence was questionable in the father.
The patient's only recreation was the movies which he attend-
ed daily if able. Other forms of recreation were available
to him but were not accepted. Except for two very brief
runaways several years before admission and his time in the
training school, the patient had always been in the family
group.
The patient was returned to the court after six weeks of
hospitalization. The diagnosis was, 1) Without mental dis-
order, mental deficiency, moron (defective delinquent), 2)
Psychopathic personality, pathological sexuality. The con-
dition upon discharge was, 1-2) Unimproved. The hospital
recommended definite supervision within an institution and
felt it questionable if the boy could ever adjust satisfac-
torily in the community.
The court followed this recommendation completely in
that the boy was sent to a juvenile correctional institution
until further order of the court. This institutionalization,
in one setting or another, will probably continue for life.
In this case is seen a boy who consistently engaged in
car thefts despite punitive and probationary measures. He
had performed at least one perverted sexual act on a younger
boy and his story concerning his knowledge of a murder was
extremely bizarre. He was functioning at a moron level of
intelligence and had made no school progress or work adjust-
ment •
The home in this situation presented outwardly a good
moral atmosphere with a hard working if unsuccessful father
and a close knit, religious family. The fact that this moral
tone and family relationship were won at the cost of the
.' V • f ' 1 • ’
.
.
*
’ •• • •
•
•.
'
'•
ri
. & f ' y
t i ' f
*
'
. j
'2*i vcr <
,2'<':U ‘"z
.
'
’
• •
• ’
-
;
1
'
,
’
.
•
•
• ••••.•
•
'
;
•- .>;);'
!
.
'
•
:
i
' -
' *
-
•
* let bo ' o • •
,
1
: ;
' f -
.
oen olritf 5ewoXXol ^ax/oo atfT
'
•
•
( :
•
•
'
'
•
-l
'
"
: r • - -v • •; •
. :
[
•; J :: y
f
• v : i : ’ i t ooo
i'l ’ * . '
1
•
>; •;
•
•;>! r.
’
• •
•
•
1
<3 ’
.
• r • - V £•> ,r
. X ' • i • ;o
'
' 1
;
.
r ; tv f • • '• 1 • ; •• * j : • r; , '
.
r
„
• '
. r . • •
.
•
1
'
.
’ f
'
•
•
.
• f
Identity of the father and children in subjection to the
mother’s shrewish will was not recognized too well by the
community. So long as the mother succeeded in dominating the
family unit, harmony prevailed. For the sake of this har-
mony, the family members were generally willing to bend be-
fore her.
Roland’s early brief runaways and his later car thefts
can be seen as resistance and rebellion at this state of
affairs. These were really episodes, however, and in the
interest of this harmony, he too, for the most part, bowed
to her. Spasmodic incidents continued to occur, however;
in the sex episode, he was able to dominate someone as never
before; in the murder, the attention he gained was the first
of any consequence he had ever received. He was able, due
to his very limited intelligence, to welcome even such neg-
ative attention. In his ov/n home, attention was almost
unknown except when the court was interested and such pos-
itive supervision in the home was nil when harmony reigned
as it usually did.
This case is now still open to the court and they will
not close it until he reaches his majority at which time be
will probably be transferred to the reformatory.
Case Cj
This is the case of Joseph C., an eleven year old white
male who was a fourth grade pupil. He was the third of six
living siblings, none of whom were previously known to the
court. He was referred to the hospital after being brought
to court on a charge of murdering his nine year old sister.
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On admission, the boy was rather slight and presented a
somewhat pleasing appearance. While he was slightly un-
developed, he enjoyed good health. His intelligence was ob-
viously low and he displayed no evidence of much guilt over
his killing his sister. He had previously denied the kill-
ing when for two days he was questioned rather superficially.
He seemed to suffer no grief when he later admitted the
murder to the police.
The family home was adequate in size for their needs
and was located on the outskirts of a small town in rather
good surroundings. The father’s income was sufficient to
meet the unit’s requirements.
Both parents were French-Canadians by birth and both
English and French were spoken in the home. The family was
Catholic and regular in church attendance. The children
principally received parochial school educations.
The patient’s father, who obtained a limited education
and had little materially as a child, desired much for his
children; he wanted them to receive good educations, moral
training and good times. He worked hard and steadily to
provide the family with comfort and material pleasures. He
was very easy with the children and seldom rebuked them. He
was, however, not at all relaxed with the children and be-
came very restless and agitated if they were noisy in the
home. He was quiet and serious in nature and was very quick-
tempered but never remained angry for long. Despite his
restlessness when with the children, he seldom left the house
after his work although he had friends in the neighborhood.
His interest was basically in the home and his friends, rel-
atives and acquaintances respected his industry and his con-
cern for the welfare of his family.
The patient’s mother was also a serious person but much
more calm than her husband. She also obtained part of a
grammar school education and was quite sociable, enjoying the
movies and visiting in the evening. At such times, her hus-
band would usually mind the children at home, she was much
more strict with the children than her husband and generally
was in charge of their discipline. She supervised quite
closely their choice of friends and the hours they kept. It
was felt that she was somewhat apathetic and unemotional in
nature despite this strictness. She was, however, quite
relaxed with the children and close family ties existed be-
tween both parents and the children.
The patient’s school progress had been poor; he had re-
peated two grades. On his psychometric tests, he scored an
I.Q. of 61 with a mental age of between seven and eight. He
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was functioning at a moron level of intelligence and his
deficiency was apparent to everyone who talked with him.
His adjustment to school, however, was excellent and his be-
havior never gave concern to the authorities or his parents.
A brother of the patient was also mentally retarded which
showed mostly in school progress. The retardation was not so
severe as in the patient. One paternal great aunt of the
patient’s was mentally ill and had been at the state Hospital
for Mental Diseases for some time. Whether the mother’s
apparent apathy and lack of emotion was due to mental de-
ficiency was not known.
The patient had never been away from his home where con-
siderable opportunity for outdoor recreation existed as much
open land surrounded the home. The patient was able to play
very simple outdoor games and other recreational opportunities
such as movies, were available to him. He enjoyed the movies
and apparently enjoyed playing such games as tag with his
siblings who were principally his playmates.
He was returned to the court after more than six weeks
study with a diagnosis of, 1) Without mental disorder, 2)
Mental deficiency, cause undiagnosed. Upon discharge, his
condition was, 1) Hot insane, 2) Unimproved. The hospital
recommended institutionalization for his safekeeping, super-
vision and guidance.
In court, the boy was found not guilty as he was unable
to tell the difference between right and wrong. He was
committed as feebleminded to an institution for such indi-
viduals and he can be expected to remain there for life.
Due to the commitment, this case is now closed to the court.
In this case is seen a family unit which presented a
generally excellent moral atmosphere. The father’s concern
for the material comfort of his family was apparent as was
the mother’s interest in the hours kept and friends had by
the children. They were faithful to their religious ob-
ligations and, while sociable, did not intrude upon their
friends' privacy. In all they were respected as community
members and honest. God-fearing people. The two boys in the
family who were known to be slow mentally did not detract
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from this respect.
The inability of the father to provide much more than
material security for his family, however, was not seen by
the community. The children, especially the patient due to
his retardation, lost much due to the father’s irritability
and restlessness when with them. The mother’s calmness which
verged on dullness likewise reacted on the children in that
supervision was lacking to some degree; so long as they were
with proper playmates and in at the proper time, their where-
abouts and behavior concerned the mother little.
Little individual attention was paid to Joseph who,
with his mental retardation, needed it badly. The parents
did not see that in all his contacts, both at home and in
school, he was competing unsuccessfully with superiors. The
boy had definite feelings of inferiority and hostility; he
was a target of some ridicule from his contemporaries both at
home and in school due to his incompetence. The murder was
a spontaneous act of retaliation against this ridicule; it
occurred when the sister had enraged Joseph by taunting him.
It was almost accidental in the sense that the bludgeoning
took place after the girl had fallen, knocking herself un-
conscious, in running, laughing, from his anger. He was
able to give full vent to his anger for she was unable to
retaliate at the time, either physically or verbally.
The court here followed the hospital’s recommendation
completely. Such a step was necessary in order to protect
.1 ••
.rlLnutmoo
4
.
jb rr v i . 7
,
* 1 IC 9 1 ? >£ S + 'iX<. fi >qo*i>. f > ' 7
-
•
*r
.
o
• '
,
'
. .
'
.
'
f
0
48
the community and Joseph.
Case D:
This is the case of James N., a fifteen year old single
white male student. The court referred him to the hospital
for study due to three immoral acts he had committed over the
previous two years with younger boys. During the same period
he had also driven off two automobiles without their owners’
permission. He had been placed in a juvenile correctional
institution by the court for several months after a period
of probationary supervision. Neither form of treatment had
apparently helped the boy and for this reason the referral
for psychiatric observation was made.
James lived with his foster-parents in one of the best
residential sections of the city. The family had lived there
many years owning their own home which was very adequate in
size. The income of the unit allowed them to live comfort-
ably but not luxuriously.
The foster-parents were of very old American stock, their
ancestors being predominantly English and Irish. The unit
was Protestant by religion and were regular in their attend-
ance at religious services.
James was adopted by his foster-parents when he was four
months old. It was reported that he did not become aware of
the fact that he was adopted until he was thirteen, shortly
before his first arrest. The other two children in the fam-
ily, a girl twenty and a boy eighteen were also adopted. None
of the children were related in any way.
The foster-father was a university professor who had
earned his doctorate in philosophy. His career encompassed
both lav; and teaching. He was a very mild, quiet person who
seemed to typify the general impression of a scholarly pro-
fessor. He was a very pleasant person who had a deep inter-
est in his work, his home and the children, especially the
patient after the sex and automobile incidents. He was
raised on a farm and had earned much of his own way through
the various schools at which he studied. His principal
hobby was reading but he enjoyed the outdoors and had taken
the patient on a hunting and fishing vacation for a week about
three months before James' admission.
The foster-mother was raised on a farm adjoining her
husband’s and had graduated with him from college. She had
taught school until their marriage. Like her husband, she
was very mild, pleasant and quiet. Her main hobby was also
reading. She was, however, quite active in forming young
*.
.
-
.
1
'
/
.
*
*
. ?
.
49
people’s groups in the church, particularly dancing and
dramatics. Her interest in and concern for the three child-
ren was very apparent.
On admission the boy was tall, thin and in good health.
His own parental background was completely unknown as the
foster-parents could give no information concerning the boy’s
own parents. They believed, however, that the mother was
quite young and had been imposed upon by the husband of a
friend.
James was a second year high school student when ad-
mitted and had made average progress in school. He was
neither an outstanding student nor a behavior problem in
school; his interest in school was questionable. While at the
hospital he was tested psychometrically and earned a score of
110 indicating high average intelligence. His foster-sister
had attended college for one year and was doing secretarial
work; she and the patient seemed very close. The foster-
brother was in the Army with the Korean occupation forces
and had been a fairly mild school behavior problem.
Outdoor recreation was available in the neighborhood but
James infrequently played any sports. He did, however, fre-
quently attend dances and parties. G-enerally it was necessary
each time, how/ever, for the foster-parents to spur James on
into group activities; for himself, he would apparently rather
shun group play.
He had been out of the home both summers immediately
preceding his hospitalization; he spent them with relatives
on their mid-west farm and stated he enjoyed this experience
very much. Between these summers he also spent several
months in a juvenile correctional institution.
James was discharged to the court following five weeks
of hospitalization. The diagnosis was, 1) Without mental
disorder, 2) Psychopathic personality, mixed type. His
condition at discharge, 1-2) Unimproved. It was recommended
that he have further hospitalization at a private mental
hospital for several months with continuous psychotherapy.
This recommendation was followed exactly by the court
and following this private hospitalization, James was placed
on probation and continued psychiatric treatment on an out-
patient basis at that hospital.
In this case is seen an adolescent boy who learned of
his adoption when entering puberty. It must certainly have
been quite a traumatic experience for him. The foster-parents
•' !!? I : "
-ill. • 031 f
. i / t lL.b } '/uo " b nO
t
’
f I •- t : X • . • - r
"
•.
'
‘ '
’
.
. nwo
b . o >r
.
-
4
I J‘ •
•
:
•
.
n i
" ’
'
‘
•
’t.rp 23W Xoorfo
Cl ‘ :• ' . . * ’ ‘ . • '
.
‘
.
‘
’
•' : 0 £ .
r
I * u 1 r ! > '> v ! ' .
1
.
•
.
•
'
1 '
:
•
rj
' ‘
'
• 4 ' V } •
.
• I ’ ;
'
;! re ' e o ' : t
'
m. • • • - r
1
} • 0‘ ‘ 'j\ r
'
-o'i
r
t
<
,i©vB ,voi . i>v/* £,]
i t : , .
.
. r. • v
'
' r
A £ •- .
' r
.
•. '
,
'
'
•
•
•
'
.
i
'
'
"
r
•xc 1 n onoo r
f e*x
-
' smod ©xii to icro need b&d ©H
,
. : •
' '
>.
'
% ' *
--
' 1 'l
... r
,
-
. ,
r
.
'
'
* •
’
'
.
,
.
.
H I
hnroo i'cf vl.io ' ftovoXXo'i
'
'
t
.
f 3 ' [•: ‘ : ‘
-
'
r i 1 ' "i.
.
‘If 63 r- X c {»•/ \r f> I i 0 8 X .')«
.
r ) i • •. ; '/j
: X.m V f XXol
1 : i fo riW no
i 1
r i
1
r: n - I 'S/ r * :> c )B
xr ' r:
-r ; Xi.r Jc r:t 3
50
were unable to tell him of his real parents which also en-
hanced his feeling of not belonging. He had always felt
rejected to some degree due to the foster-parents’ interests
in reading, learning and the like; interests he could not
share. The ages of the foster-parents, early sixties, also
helped to create this sense of rejection. James was never
able to feel close to his foster-parents due to their dis-
tinctive personalities which again helped build this feeling
of rejection which culminated when he learned of his adoption.
James’ asocial behavior can be explained somewhat, it is
felt, on the basis of his feeling of rejection. They were in
a sense rather retaliatory measures against his foster-
parents. He was unable to feel their concern for him due to
their mild natures and interests which differed so from his
own. Had James been given sexual instruction in the home,
perhaps his perversions might not have occurred. The foster-
parents were unable to do this, however.
Through the years James had this feeling of rejection
despite the physical comforts provided for him and the ex-
cellent moral atmosphere of the home. Due to it, he had
built up a quiet, rather withdrawn personality. This was
certainly an attempt on his part to identify with his foster-
parents. The asocial acts followed after this nature had
been set. An interesting point regarding this boy is the
minimum of remorse or anxiety he showed over his acts; he was
inappropriately indifferent to them. It was not until he
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was in the private hospital that he was able to speak of
his feelings about his unhappy home life. Certainly a long
period of rather intensive psychotherapy seems indicated here.
Case E;
This is the case of Louise V., a thirty-nine year old
white married female. She appeared before court on a neglect
charge. Five of the children had been committed to the State
about one year before; two were still with her and very neg-
lected. She was despondent, drank heavily and had attempted
suicide by gas twice. She was excitable as well as depressed
and the court felt all these factors indicated the need for
psychiatric study for this woman.
She had divorced her husband about six months before
admission after ten years of marriage. He was a heavy drinker
w'ho was abusive, an unsteady worker with a bad disposition;
he had been married and divorced twice before and Mrs. V.
lived with him while he awaited his second divorce. Their
first child was illegitimate. During their marriage they
occupied with their children a six room, inadequately fur-
nished, filthy, rat infested flat; following the divorce, Mrs.
V. took up quarters with the two remaining children in a
cheap, dingy rooming house and worked spasmodically as a
waitress and mill hand. Their income during marriage was
erratic as was hers following the divorce.
The patient drank heavily after the divorce and probably
before as well; she had been raised a Catholic but did not
practice her religion. Her husband professed no faith and
both French and English were spoken in the home, due to
their French-Canadian background.
The patient’s father died when she was four years old and
she was an only child. Her parent’s marriage had apparently
been a very happy one and the mother never remarried. Rather
she began work, having placed the child in a Canadian convent
where she remained until she wr as fourteen at which time she
returned to her mother.
In the convent she adjusted very well and was sociable
and a great reader. She was well-liked there and was quiet
and showed no temper. Her principal interest there was in
books and music. She appeared to react well to the very close
supervision and strict discipline.
Upon her return to her mother from this convent she
attended public school until she reached sixteen and left to
— -
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work. Her adjustment to her home and school upon her return
was not good and she began to run around considerably and
was rather promiscuous until her marriage and to some extent
afterwards. Her work record was very poor and she held many
menial jobs, changing frequently. Her mother rejected her
completely after her marriage and hated her son-in-law whom
she called "that man" •
On admission to the hospital she was generally in good
health but claimed otherwise. She was somewhat mal-nourished
and had had an illegitimate abortion in 1944. Psychomet-
rically she showed an I.Q. of eighty-three at the hospital
which indicated dull normal intelligence. This was compatible
with her school progress, six grammar grades completed at
sixteen. The examiner felt her score resulted much from her
apparent long-standing personality problems.
There was no known mental illness in her family and her
children and step-children made excellent adjustments after
commitment. They were well behaved and gave no trouble. The
step-children, products of her husband’s previous marriages,
did not accept her presence in the home.
As a child, little recreation was available to her at
the convent and she principally used books and music in
recreational periods. Upon her return home she refused con-
structive recreation almost entirely and for some years her
recreation consisted of drinking and cafe visiting.
After a nine day period of hospitalization Mrs. V. v/as
diagnosed, 1) Psychosis with psychopathic personality. Her
condition was unimproved and she was transferred to the State
Hospital. The court concurred in this and closed the case by
discharging her from probation.
In this case is seen a child born of secure and happy
parents. At four the traumatic experience of the death of
her father occurs and she is placed in a convent for ten
years with very little personal contact with her mother, the
remaining parent
•
Certainly while at the convent the moral atmosphere was
excellent . However, for a child to reach puberty in such a
setting, away from any semblance of family life, is unhealthy.
During those years she must have felt almost completely
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rejected by her mother. To return to such an unknown mother
at fourteen was another severe traumatic episode. Neither
could hope to understand the other well. The freedom the
girl found after the confinement of her years in the convent
must have been rather overwhelming and with no one to turn to
for guidance, she soon lost her sense of values spiritually
and morally. Her mother was unable to reach her for she did
not know the adolescent girl. There was no one with whom the
girl could constructively identify as she felt rejected by her
mother and she knew no one else. The pattern of behavior
culminating in her commitment was established and grew more
firm as the years passed. No doubt much of her early be-
havior after her return home was retaliatory in nature against
the mother’s rejection coupled with the freedom she found
outside the convent.
This pattern of behavior led her to marriage with an
eminently unsuitable man. She was unprepared for marriage
and the unfortunate aspects of this match simply added to the
development of her psychosis.
The hospital can commit a court patient to the State
Hospital without the person returning to court. The court
concurs completely when such a step is deemed necessary and
this is what occurred in this case.
II Five cases in which family relationships and moral
atmosphere of the home were reportedly poor.
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Case A:
This is the case of Hans R., a fifteen year old white
male student. He appeared before the court for having
committed an immoral act with a six year old boy. It was his
first court appearance but due to the charge and his general
background, the need for psychiatric study was seen by the
court
•
Hans lived with his parents in a physically adequate
home in a mill-business-residential section of the city. This
neighborhood was located somewhat on the fringe of quite a
good residential section. The patient was the only minor
child at home and the father’s income was quite adequate for
their needs. The family had lived in this home which they
owned for some years.
The boy’s father was German by birth and the mother
Polish. They had been in this country about twenty years but
neither was a citizen. Both parents spoke English rather
poorly despite their years here and both German and Polish
was aiso spoken in the home. The use of Polish by the mother
antagonized the father exceedingly and its use was at a
minimum.
Mr. R. was a middle-aged man who was obstinate, iron-
willed and frequently physically abusive to his wife and the
patient. He drank periodically, going on sprees at rather
frequent intervals. It was principally at such times that he
became abusive. Ordinarily he was domineering, argumentative
and demanding of complete respect and submission. He was
employed by the railroad and personified the arrogant Teutonic
martinet as characterized by writers. He held tremendous in-
fluence over the patient’s older brother who was mentally
defective; the latter had separated from his wife due to his
accompanying his father on drinking sprees during which
infidelity occurred. Mr. R. also controlled much of Hans’
thinking and had much influence over him. At the time of
admission, Hans' brother was living in the home.
Hans’ mother was incapacitated in the home due to an
hysterical type of paralysis. She was a shrewish, constantly
complaining woman whom it was impossible to please. About
two years before Hans' admission, she had been at the State
Hospital with a diagnosis of Involutional Melancholia. She
remained there nine months and left against advice. Her
paralysis was completely mental and she was argumentative,
demanding and antagonistic towards her husband.
Mr. and Mrs. R. had met in Europe during the First World
War when Mr. R. was a member of the German Army. They lived
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together until 1925 when their marriage was legalized. Dur-
ing the war years they reported they had been unable to
obtain the necessary legal certificates. Constant arguments
ensued in the home over their national and language differ-
ences. The family was Protestant but there was no attendance
by any family member. Both parents had obtained very meager
educations in Europe and had not studied in this country what-
ever.
On admission Hans was a poorly developed but fairly well-
nourished lad who was slim in appearance and rather asthenic
looking. He was quite a proficient cook and did much of it
in the home. He was very quiet, somewhat withdrawn and was
unable to express any feeling about his home.
At the time he was a second year high school student and
had repeated the fifth grade. He was inattentive in school
but was not a behavior problem. He participated in no school
activities and was felt to be a poor mixer. Psychometrically
he scored an I.Q. of ninety-four with a mental age of about
eleven. His brother who had been a severe school problem
had an I.Q.. of sixty-seven and was highly emotional and very
dependent on the father. His marriage appeared to have been
a complete failure.
Hans* time for recreation was very limited for he was
made to be very busy in the home. His mother constantly found
jobs around the house for him to do. His principal recreation
was the radio and his listening was dictated by his mother.
He attended infrequent movies alone and was not allowed to
bring any acquaintances to the home. On a few occasions he
had visited a Boys Club for swimming and there had heard of
the sex perversion he later engaged in. He had received no
sexual instruction in the home. He never participated in
group play at the Club or in the neighborhood. There was
near the neighborhood much vacant land available for outdoor,
vigorous activities. Hans had never been away from home in
all his fifteen years.
Hans was discharged to the court after three weeks of
hospitalization with a diagnosis of, 1) Without mental dis-
order, 2) Conduct disturbance. His condition was, 1) Not
insane, 2) Improved. The hospital recommended supervision
by the court and further psychiatric treatment.
The court placed Hans on probation and the case is still
open and active with the court. He has not since engaged in
any conduct necessitating a reappearance in court.
In this case is seen an adolescent boy who came from an
extremely poor background; the moral atmosphere and family
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relationships in the home were very poor. The father was a
drinker, abusive and domineering. The mother was mentally ill,
demanding and shrewish. A brother's marriage had been dam-
aged through the father's influence at least partially. Con-
stant arguments occurred in the home between the parents,
principally over national ties and language. Each parent tried
to gain the allegiance of Hans and influenced him as much as
possible against the other parent. He lost many days from
school through being forced to work almost constantly in the
home. While adequate recreational opportunities existed,
Hans was, to a very large degree, unable to avail himself of
them.
His sexual behavior can best be explained, the writer
feels, on the basis of experimentation. The boy was com-
pletely cowed for any rebellion shown by him in the home
against prevailing conditions was beaten down. He received
absolutely no sexual instruction there and had infrequent
opportunities to learn these mysteries from his contempor-
aries. Ho doubt on several occasions he had heard talk of
sexual perversions and his father's infidelities were cer-
tainly argued about in the home. By such unhealthy means,
Hans' natural interest was stimulated and having no one to
turn to for advice, took an unsocial course to gain knowledge.
The writer also feels that Hans, through this act, also
sought to gain stature. He was lacking the qualities of
self-confidence and sociability; no doubt he felt by being
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able to talk learnedly of the perversion he would be better
able to mix with his contemporaries, having gained their
respect
.
These points coupled with his very unhealthy home sit-
uation led him into a situation in which he was apprehended.
The court followed the hospital’s recommendation by placing
him on probation for supervision. Psychiatric treatment was
not obtained. The probation supervision seems to have been
effective judging from his failure to reappear in court.
Case B:
This is the case of Eugene L., a fourteen year old white
male student. He had been a serious school behavior problem
for some years and had run away from home on several occ ass-
ions. He was brought to the court’s attention by the schools
and the need for psychiatric study was seen.
Eugene lived with his parents and several older siblings
in completely inadequate quarters. The three room flat,
located in one of the city’s worst slum areas, was lacking in
plumbing and occupied by six people, adolescents and adults.
The economic status of the family was at best but marginal
and had frequently been dependent. The family relied prin-
cipally on the father's meager earnings supplemented by small
contributions from the older children.
Both parents were of French extraction but only English
was spoken in the home. The unit was Catholic but their
regularity of attendance was questionable.
Eugene's father was mentally deficient and some years
before had been a patient at the hospital but was not diag-
nosed psychotic. He possessed a violent temper and was very
nervous, being easily upset. His nature was very erratic
and he frequently beat the children. He had been raised in
an institution end had been completely rejected by his own
parents; in turn, he was completely rejecting of them. He
had had many job changes in his lifetime despite a record
of being a hard worker. The changes resulted from his in-
ability to do more than very menial jobs. He had, of course,
secured very little education and it appeared that he felt
his authority threatened in the home as the children grew
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The patient’s motherwas a very weak, easy-going person
who had little or no maternal control over her family. She
was not felt to be very intelligent and prior to her marriage
had had three illegitimate children by men other than her
present husband. These children were in the home and Eugene
was the only child of her only marriage. She was completely
devoid of any understanding of any of the children. Her
schooling was meager and she had worked spasmodically both
before and during her marriage as a cleaning woman. Her
housekeeping standards were very poor and, although they had
moved frequently, their housing had never been adequate.
Severe marital discord existed in the home with argu-
ments occurring constantly between the parents and all members
of the family. The patient was frequently beaten as the
other children had been when younger. An older child in the
home had been known to the court and was then on probation.
On admission Eugene was seen as a very short but over-
developed boy in good health. He seemed to be entirely lack-
ing in self-discipline, needing immediate gratification of
any want felt. He was arrogant and attempted to dominate
situations
•
He was tested psychometric ally at the hospital and scored
a forty-seven with a mental age of seven. He had for a very
short time when ten been an inmate of the State school for
the feebleminded. In this school and in the public schools,
he had progressed only as far as the second grade. He had
been expelled from every school he ever attended, making a
consistently poor adjustment. His language, both in school
and elsewhere, was vile and abusive. Psychometric tests
over several years showed very little mental development.
Recreational opportunities for Eugene were, of course,
restricted somewhat due to his very limited intelligence;
some constructive opportunities were, however, available to
him but were always rejected. He followed this pattern even
in the feebleminded school where play opportunities fitting
his capacities existed. Except for the period in this school
and very frequent short runaways, Eugene had always been in
the home.
Eugene was discharged to the court after six weeks study
with a diagnosis of, 1) Without mental disorder, 2) Conduct
disturbance, 3) Mental deficiency. His condition at dis-
charge was, 1) Not insane, 2) Unimproved, 3) Unimproved. The
hospital felt institutionalization at the school for the
feebleminded was needed at least until he was an adult. It
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was felt he was an extremely impulsive, changeable boy.
The court followed this recommendation completely and
committed Eugene to that school until further order of the
court. This court commitment would prevent his family from
taking him out again and the case is now closed at the court
until he reaches his majority.
Here is seen a mentally deficient adolescent boy whose
family background was very poor. Housing, neighborhood,
income and religious practice were all bad and constant strife
existed in the home. His father was mentally deficient and
at one time was thought to be psychotic; he was abusive and
felt his power over the children in the home threatened as
they matured. The patient, the youngest in the home, re-
ceived the brunt of the father’s physical efforts to retain
his paternal authority. The boy’s mother had little to offer
him, and with his own mental deficiency and attitude develop-
ed from the home situation, his prognosis for reaching an
acceptable level of community adjustment must be guarded.
Eugene’s behavior in the form of runaways can be ex-
plained in terms of the home; he sought to escape the oppress-
ive conditions there. His unacceptable behavior at school
was a defense against the taunts he must have suffered as a
boy in the second grade with a man’s physique and his in-
ability to learn. Certainly his open rebellion at home can
be understood when seen in the light of home conditions. He
was thwarted in his attempts there to assert his growing
feeling of independence which was coupled with his sense of
dependence and he reacted violently due to his very limited
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intelligence against the physical abuse he suffered for these
attempts
•
The removal of this boy from these very poor home con-
ditions was certainly desirable. Hope of stimulating the
parents to a greater degree of understanding of the boy must
be considered almost nil and his present institutional sur-
roundings are geared to meet his capacities. The court follow-
ed the hospital recommendations exactly here and no doubt
Eugene will be hospitalized at least until adulthood.
Case C:
This is the case of Henry T., a twenty-three year old
white married male who was a mule spinner in a textile mill
when employed. He appeared before the court on a non-support
and desertion charge. As he had once attempted to choke his
wife and had run outside in the nude while intoxicated, the
court felt he needed psychiatric study and consequently the
referral was made.
Henry's mother had died when he was two months old. He,
a brother one year older and the father lived with relatives
until the father remarried when the patient was six. During
those nearly six years, Henry's father was out of the home a
great deal, drinking and associating with women of question-
able virtue. When Henry was six, the father remarried and
established a home for the two boys and his new wife. This
home was adequate for their needs and, although frequent
moves occurred, was always located in an average business-
residential district. The father's earnings as a railroad
employee were adequate when he was working.
This marriage did not change Henry’s father’s habits and
his drinking continued. Consequently, the economic status
of the family was usually marginal and at times was dependent.
Mr. T. continued to spend much time away from home with
questionable associates and the step-mother assumed nearly
all responsibility in the home. When the patient was twelve,
his father deserted the home and very little was heard of him
after that. No children resulted from this marriage.
The patient was extremely over-dependent on the step-
mother throughout their association and Henry frequently told
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her, both before and after his marriage, that she would
always come first. He remained enuretic until fifteen and
was quite unreliable in nearly everything, work, appointments
and the like. He held many jobs for short periods after
leaving school at sixteen. He was then in the seventh grade
having missed one year with a heart murmur. He made an
acceptable adjustment to school but slow progress; it was
difficult for him to learn despite nearly normal intelligence.
He lost several Jobs due to inefficiency and was dis-
charged during the war from both the Army and Navy for in-
aptitude and a "disorder of character". This was unexplained
but probably was on a homosexual basis as he had shown such
trends since he was seven. While in the Army he met and
married a Southern girl who had a false picture of Henry’s
community status. Thi3 marriage was kept secret for one year
and was performed outside the Catholic Church although he
professed that religion. When the marriage was made known,
his step-mother received from him an untrue report of the
wife’s community standing. The girl was a very sweet, placid
type who was easily dominated. Two children were born of this
union and, while secret for a year, it apparently was not a
forced marriage.
Upon his return here with his wife he moved in with his
step-mother and again assumed his dependence upon her. He
was on occasion considerate and thoughtful but usually moody
and troublesome. He was drinking excessively, held various
jobs for short periods, was indifferent to his children and
often physically abusive to his wife. He finally deserted
and was away from the home for several months.
On admission his health was good and he presented quite
an effeminate appearance and manner with bleached hair. When
he was eight or nine years old he had been incapacitated for
one year with a heart murmur but this condition had cleared.
Psychometrically he showed an I.Q. of eighty-nine with a
mental age of eleven. His father and his wife both had se-
cured more adequate educations than he had and, except for
his father's heavy drinking, there were no indications of
mental illness in his ancestry. Constructive recreational
opportunities had always been available to him but were never
accepted to any degree. Until he was six, he lived in his
relatives home and, following this period, had never been
separated from his step-mother except for relatively short
service periods and his later desertion from his family.
After a five week period of observation, the hospital
diagnosed him as, 1) Without mental disorder, 2) Psychopathic
personality, mixed type. His condition on discharge was, 1)
Not insane, 2) Unimproved. The hospital felt that ho was
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not commit table and that he needed the support of his step-
mother. The primary concern was seen as the welfare of his
wife and children. No specific recommendations were given.
The court placed Henry on probation ordering him to pay
seven dollars weekly for the support of each child. He
lived out of the home then. In three months he defaulted and
left this section. A warrant was issued but later the
arrearage was cancelled and the case discontinued when Henry
wras found to be a patient at a mental hospital in another
part of the country.
Here is seen a man who lost his mother w'hen only two
months old. He was rejected by his father who set a poor
moral example for the boy when with him. The only male fig-
ure in his childhood was his father who spent much time away
from him and his brother. Until six he lived with his grand-
mother and aunts; later he was constantly with his step-
mother. Constructive identification with a male figure was
impossible for him. During the father’s marriage, Mr. T.
continued his drinking and infidelity and after some years
completely deserted his family in order to live illicitly
with a Negro woman. Henry’s brother underwent the same type
of rejected, sometimes abusive upbringing and left the step-
mother’s home when nineteen and has not been heard of since
that time.
Thus Henry never had much of a male figure with whom he
could identify positively. From birth to adulthood he was
surrounded by mother figures and he became over-dependent
upon them. At the time of his marriage he was completely
unprepared for it and its concomitant responsibilities. As
a married man he followed closely the pattern set by his
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father with drinking, indifference to his children, abuse
to his wife and later desertion of the family group.
The hospital offered little in this case by way of
specific recommendations. While it recognized the need Henry
had for dependence on the step-mother, it also recognized the
community’s concern for the welfare of his family. As Henry
was unable to return to his wife and family in his step-
mother’s home (all of whom felt he was somewhat dangerous),
a plan of financial support was worked out by the court with
him which was soon violated. He succeeded in running away
from the situation and soon ended in a mental hospital with
the case being closed by the court. Apparently the complete
breaking of all his dependent ties precipitated this break-
down. It might have occurred sooner had not his earlier
separation been due to service time in which he was still
somewhat able to be dependent, still free of most respon-
sibilities and able to exist in quite a sheltered environ-
ment. Even in this sheltered service environment, he was
unable to adjust for very long and his prognosis for an
independent adjustment must be seen as poor.
Case D:
This is the case of Marie S., a sixteen year old single
white female who was employed in a textile mill. She had
come to the attention of the court about a year prior to the
referral due to her excessive school truancy and several
runaways. Neither punitive nor probationary measures seemed
to have helped her behavior. The precipitating reason for
the referral was her sudden excited state in which she was
extremely emotional with frequent bouts of weeping. She had
several apparent delusions; her primary one was that she was
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pregnant illegitimately by a famous band leader.
Marie lived with her two parents and five older siblings
in a tenement of adequate size but run-down condition in a
poor section of the city. It was located in a neighborhood
between the downtown area and an especially good but very
old residential section. The unit’s income was derived from
the earnings of the children supplemented often by public
relief agencies. The family had received financial assist-
ance for most of sixteen years.
The family was nominally Protestant but there was little
religious profession by any family member but Marie. For a
very short time prior to her hospitalization she had. been
very religious. English only was spoken in the home but Mr.
S. spoke it with something of an accent.
The patient’s father was born in Armenia and came to this
country to relatives alone when thirteen. His parents were
later killed by the Kurds before World War I. For all in-
tents and purposes, Mr. S. was pretty much on his own after
coming to this country. He served with the American Army
during that war and was wounded slightly. It was while con-
valescing in Scotland that he met and married his wife after
a brief courtship. His work record was not particularly
good through the years and he had not worked at all since
1931. Since that time he had been incapacitated with an
hysterical hemiplegia and insisted that he was unemployable
and incurable. He appeared to be a very stern man who was
very irritable and nervous, being easily upset. He was never
able to stand the children around him and shouted and ranted
at them for the slightest noise in the home. So long as they
were quiet and brought home their earnings, he did not con-
cern himself with them. His intelligence was questionable
and his education, all abroad, was meager.
Marie’s mother was raised in an institution in Scotland
as an orphan and, like her husband, was easily upset and
irritated by the children in the home, she had done mill
work at infrequent intervals during her married life and had
a minimum of friends and acquaintances outside the home.
She was similar to her husband in this as well as in her lack
of interests outside the home. Her interest in the home was
rather uncertain for her housekeeping standards were poor and
she was constantly shouting at the children for their supp-
osed misdeeds in the home. Both she and her husband slapped
the children on occasions when they were youngsters. Her
schooling all occurred in Scotland and was not very exten-
sive •
Both parents showed very little concern over the pa-
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tient's behavior and the court felt their only interest in
her was the money she earned in the mill. This same interest
was shown in the other children, one of whom had had a
forced marriage. Three other brothers had been known for
some time to the courts and one sister was a consistent run-
away. All the siblings made very poor school adjustments
with frequent truancy and slow progress; all left at sixteen
while in grammar grades.
While both parents were foreign born of different nation
alities, this did not seem to be a source of difficulty be-
tween them. They rarely argued with one another but rather
seemed to join together to get the most financially from
their children. There was, however, no other harmony in the
home for arguments between the parents and children were very
common
•
On admission Marie’s health was good if somewhat under-
nourished. She was very apparently dull mentally and had
quite a few delusions. She was argumentative and quite un-
attractive but attempted to be precocious. Much of her talk
dealt with sexual matters and she became excited when any
male appeared on the ward.
She was tested psychometrically while at the hospital
and scored an I.Q. of sixty-five with a mental age of nine.
These findings were considered representative of her native
ability. When she left school, she was in the eighth grade
and, while her adjustment had been neither good nor bad, her
progress was slow and it appeared she had been advanced
through the grades on the basis of her age and size rather
than on ability. Another sister had been retarded in school
also
.
Until she was fifteen Marie had never been away from the
home. Then, however, she began her runawray pattern and three
instances of this were known. These absences were of rather
short duration. Marie had also been in a state juvenile
correctional institution for a few months with no change in
her behavior. Recreational opportunities were available to
Marie both with community facilities and while in the in-
stitution but she rejected them, appearing to have no inter-
ests.
After a hospitalization of three weeks, Marie was
diagnosed as, 1) Dementia praecox (schizophrenia), hebe-
phrenic type, 2) Psychopathic personality with asocial and
amoral trends. As her condition was then, 1-2) Unimproved,
she was transferred to the State Hospital for Mental Diseases.
The court concurred in this, of course, and closed its case.
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In this case is seen a mentally deficient girl who
after observation was seen to be in need of extended hospital-
ization. The etiology of mental disorders is rather obscure
but the writer feels that in this case the unhealthy home
situation of the girl certainly had a great deal to do with
her breakdown.
The girl was completely rejected and only her earning
power was respected by her parents . They had absolutely no
understanding of her needs or deficiency and only awaited the
day when she began work. She knew physical abuse and v;as
constantly shouted at with the other children if any dis-
turbance occurred in the home. She was naturally deprived
of many things as a child, due to their very limited relief
budget, and as her parents were unable to make up with love
and warmth these deprivations, she no doubt felt them
keenly.
Her runaways were certainly actions showing her desire
to escape from her rejected, oppressive surroundings. In
school, while her adjustment was reasonably acceptable, she
could not be expected to make adequate progress and her dull-
ness and slow progress must certainly have distressed her
and the truancy she sometimes engaged in is again a sign of
her desire to escape from trying situations.
The writer feels that the breakdown in this girl cannot
be traced to any one thing but that home conditions, mental
deficiency and a possible pre-disposition to mental illness
.
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all contributed to this girl's eventual commitment. No doubt
signs of this illness went unrecognized through some years
but hope can be held out for this girl's recovery to some
extent. It is her first hospitalization and if her environ-
ment can be adjusted somewhat to her needs and deficiency,
she may be able to make some measure of community adjustment.
It is definite, the writer feels, that no such adjustment
can be made in her rejecting parents' home where family re-
lationships are non-existent and whose moral atmosphere is
very poor.
Case E:
This is the case of Helen G., a twenty-seven year old
-white, married female who worked as a domestic. She came to
the attention of the court because she had deserted her hus-
band and three children. For one year before her court
appearance she had been drinking and promiscuous sexually.
She completely rejected her infant twins and had physically
neglected them badly. Due to these factors, the court felt
her in need of psychiatric study and made the referral to the
hospital
•
Mrs. G. was born of Russian parentage in a Pennsylvania
coal mining town. Both her parents were born abroad and
came to this country only a few years before she was born.
She was one of a large family whose quarters were inadequate
and whose income was marginal. Her father, a miner, was a
heavy drinker and often physically abused his family. While
drinking, he was known to be unfaithful to his wife and
periodically left the home for several days. He looked upon
his wife as a drudge and a childbearer and showed her little
consideration. His wife was unable to oppose her husband's
behavior and treatment of her and took out her aggression on
the children; she scolded them and nagged them constantly
and frequently also beat them.
Mrs. G. attended school in this community and left in
the eighth grade at sixteen. Her progress and adjustment
were very poor; she repeated the first, second and third
grades and later was promoted more because of age and size
than ability. She was truant often and was a source of much
o . r- •• J 1 '
'
i*XB©T
on
-
,
-'0
t - *s fr r/e ^ > t :j*. m ©<-' • •*
.
.
-
r II mi :
rie ic d ' ^'in tn f • o r xtj dvs o • •
X * ; ~ , .
••
•
*1 ;{ •}*' 2* \ .. JP 0 0 1 *T ' r .5
.
.
XjqoZ y,
.
n- ) 1 i • ' . r
'
X
5 3 e -- * c
:jo '
•
•
.
•
•• ;
.
" '
.
rri?! o lo erro bbw art'
.
.
'" r rr
'
amod ©ifd dial ^XIsj
do ? be
u
>u*xJb b
.
t ' p
•
.
\
’ '
5
y M
,
>nr rr * ri© 1'
is'i' jim ©* i 'i( y ac c >^o- n •- iw n 'eX e< ; >b #i
ro8 b ;j/jf ‘j sew srio . v^XX-Mb norf
trouble to the school authorities. While at the hospital,
she was tested psychometrically and scored a sixty-eight with
a mental age of nine years and two months.
The family was nominally Catholic but they did not accept
the few opportunities in the community to attend to their
religious obligations very often. Mrs. G. received religious
instruction neither at home nor elsewhere. There was no
regular parish in the town and a traveling priest visited
monthly
.
Mrs. G. left her family home when she was sixteen and
never returned. She went to New York City and soon met and
married her husband. She was then pregnant but her husband
was not the putative father. They later came to their
present home where Mr. G. obtained work as a farm hand.
Here Mr. G. provided his family with adequate housing in
a cottage on the farm. The unit's income was marginal and
they received much help in the way of food, clothing and
furniture from the farm owners.
They had occupied this home for a few years when Mrs. G.
began the behavior which led to her court appearance. She
constantly nagged at her husband for staying on such a menial
job and for not providing the family with more security and
comfort. Arguments over this particularly occurred daily in
the home. Except for this she was reported to be kind, con-
siderate, good-natured but very stubborn. Her housekeeping
standards were poor but she seemed to give affection to the
only child, a boy nine years old when his mother appeared in
court
.
Mrs. G. often spoke of her desire and intention of leav-
ing her husband. Through the years, however, she took no
such step until she became pregnant about two years before
her admission. When she became aware of her condition, she
felt her husband had intentionally made her pregnant in order
to keep her. She then completely rejected him and became
somewhat paranoid to him. As her time for delivery neared,
she left home and -went to an unmarried mother's hospital in
another state. She gained admission through subterfuge and
planned to give up the twins at birth for adoption. Her
husband did not know her whereabouts then but the hospital
became suspicious and, learning her true identity, notified
him when the twins were bom and he returned his wife and
the infants home. Upon her return, she almost immediately be
gan her drinking and promiscuous behavior, giving the twins
the barest possible minimum of care and indicated her re-
jection of them in many ways. They were later hospitalized
for mal -nourishment . During this time, however, she provided
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car© for her first born and continued her universal rejection
of her husband.
He in turn rejected his wife for her behavior and
attitude towards the infants; she still, as stated, showed
affection for the oldest child. Mr. G. was a very dull,
apathetic, ’’hill-billy” type of man who had absolutely no
interests outside the home. While it was reported he had
completed one year of high school, this fact was questioned.
He was of English extraction and, while nominally a Catholic,
did not practice any religion. He made no effort to help
his wife correct her unhealthy behavior and attitudes and
neither ever accepted, either separately or jointly, the con-
structive recreational opportunities available to them on the
farm or in town. He had always seemed oblivious to his
wife’s nagging and demands to improve his and their situation.
Mrs. G. frequented the town’s waterfront cafes nightly
for one year before her admission to the hospital. In that
time she had frequent sexual relations with strangers but
rejected her husband sexually entirely. She finally deserted
the home with her son and took a room in a very poor rooming
house in the town. This was located in a very poor section
and was reportedly frequented by prostitutes. After the
desertion, she was reported to have engaged in sex play with
this nine year old son.
After a four week period of hospitalization, the hospital
returned her to the court with a diagnosis of, 1) Without
mental disorder, 2) Psychopathic personality with asocial
and amoral trends and 3) Mental deficiency, borderline in-
telligence. Her condition was, 1) Not insane, 2-3) Unimprov-
ed. No specific recommendations were given but the hospital
felt she was unfit to care for her children.
Mrs. G. entered a not guilty plea to the charge of
neglect in the court. Her trial w as discontinued on the
complaints attorney’s motion and the case was closed by the
court. She has not reappeared in court and later events in
the situation are not known.
This case shows a young woman who rejected her infant
sons and husband, who drank and engaged in frequent extra-
marital relations and who finally deserted her home writh her
first born who was illegitimate. Her growth and early
development were in a home where she was deprived of love.
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security, comfort and frequently of necessities. Her father
drank and was promiscuous, seeing her mother only as a
drudge and childbearer. She was harangued, along with the
rest of the large family, constantly by her mother, being
abused often by her and the father. Her mental deficiency
handicapped her in school and community adjustment and she
deserted her family home with its oppressive conditions when
sixteen
.
Her behavior after this desertion, when she was alone
and quite unable to maintain herself well, led her into
marriage with a rather inadequate man. With him she again
suffered deprivation as she knew it in her family home. The
birth of unwanted twins was to her a calculated action on his
part to keep her overburdened and at least partially de-
prived. This birth precipitated her behavior of drinking
and promiscuity which can be seen as escape mechanisms on
her part from conditions she saw as intolerable in the home.
Her complete desertion of the home came inevitably after
some months of this behavior and must be seen as due some-
what to her husband’s failure to attempt to help her. He
was able to offer little to gratify her needs and desires.
The pattern of her desertion follows closely her escape
from her family home save for her drinking. She had been
somewhat promiscuous in her native community before leaving
and her school behavior was unacceptable. She was rejected
by and rejecting of her parents; this is seen later with her
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husband. Her behavior following each desertion has many
similarities
.
The hospital here gave no specific recommendations to
the court regarding Mrs . G. save for believing her unfit to
care for her children. A trial was held and the case dis-
continued at the complaints attorney’s motion. The court
thus gave her an unrestricted opportunity to rectify the
situation which had caused the community concern.
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CHAPTER VII
SUMMARY AND CONCLUSIONS
In this study of fifty juvenile court cases referred for
mental observation and recommendations to the neuro-
psychiatric department of a city hospital, the writer has
sought to show the bearing the various social factors have
had in precipitating the actions for which the court deemed
such psychiatric study necessary. Authorities are now gen-
erally agreed that such social factors play a large part in
laying a basis for delinquency and possible mental illness.
The writer here has studied the part they played in these
fifty court referred cases.
The writer made a statistical study of these cases, pre-
senting the results primarily in table form to show the ex-
tent these social factors occurred in the cases studied. Ten
cases were presented as illustrative case material. Five of
these showed individuals who came from homes in which the
moral atmosphere and family relationships were reportedly
good; the other five were instances where these two impor-
tant factors were obviously poor. They were presented and
interpreted at some length both to show the manner in which
the writer made this study as well as to show the part these
factors played in ten of the fifty cases in stimulating the
actions v/hich made the court see psychiatric study as advis-
able. Their greater or lesser importance as seen in the ten
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cases is equally applicable to the total number studied.
As an adjunct to the basic study, the writer sought to
evaluate the role of the hospital in cases referred by the
juvenile court. This was accomplished by studying the dis-
position of the case by the court in the light of the hosp-
ital's recommendations. As these fifty cases formed more
than half the referrals made to the hospital since the court's
inception to the end of the studied period, some indication
could be gained in this way of the hospital's role.
The writer feels that from a study of such a relatively
small number of cases no far-reaching conclusions into the
causes of delinquency and mental illness can be made. It is
only possible here to speak of the way these factors assert
themselves in this study. Such a study can be utilized in a
later study of a much greater number of cases in similar
settings. It must be noted, however, that as each individ-
ual differs, so too does the role that social factors play
in helping establish that person's patterns of behavior dif-
fer. The writer believes that this role differs in quality
rather than quantity and that to properly establish the
importance of social factors in delinquency and mental ill-
ness, the capacities of each individual must be carefully
considered.
The above point of which the writer was somewhat aware
in undertaking this study is now even more clearly seen. The
writer feels even more strongly the relative inappropriateness
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of attempting to establish hard-and-fast standards for the
importance of social factors in delinquency and mental illness.
While it is certainly true that such factors must be carefully
considered in such cases, their importance must be studied and
weighted carefully as they relate to one another in each case,
and as they relate to the total capacity of each individual
to accept frustration.
The first conclusion reached from this study is one
naturally to be expected. It is that while both adult and
juvenile cases are referred, the largest number of cases fall
in the thirteen to eighteen year old age bracket with a pre-
dominance of males seen. This, of course, follows from the
fact that juvenile courts mostly see children of such ages and
sex
.
The writer feels that in this study housing, neighborhood,
economic status and language in the home do not have too much
importance. In most of the cases these factors were accept-
able. No real financial want existed and despite the fre-
quently difficult housing conditions prevailing, most enjoyed
adequate physical facilities in the home. Language used in
the home appears to have played little part for, despite the
high foreign-born parentage ratio in the State, English was
principally spoken in the far greater number of homes. Most
neighborhoods in the studied cases were acceptable and few
instances were seen of very bad conditions.
The religions of the individuals studied agreed closely
with the existing ratio in the City and State. The extent
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of religious practice among the cases offers an interesting
conclusion. A large percentage of the individuals practiced
their religion not at all or infrequently. The strength a
person receives from his religion must be considered in his
ability to accept the frustrations of life.
In this study the importance of family relationships
is apparent. Marital discord with constant friction and
incompatibility existed in a large number of cases. Only a
few instances of an apparently really happy home and marriage
are seen here. It is also seen that national groups gen-
erally tend to marry within their group and usually, despite
a possible weakness in religious practice, religious groups
generally mate with individuals of similar allegiance.
In a large number of cases, alcoholism is seen in the
family group and its negative effects on juveniles can be
logically supposed.
The moral atmosphere of the home in the si tuations
studied presents an interesting division. An equal number
were good and bad. Thus, here at least, the widely accept-
ed belief that the moral atmosphere of the home is all
important to the young is not borne out, although its con-
tributing nature to the total situation can be seen cer-
tainly.
A parent or parent figures were missing in a rather
large number of these cases. It is thus seen as a matter of
importance that parents or parent figures be in the home for
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the proper growth and development of a child. While it is
true that the large majority of cases saw both parents in the
home, in eighteen, which is a rather large percentage, one
or the other or both were missing.
The level of good health enjoyed in this country gen-
erally is seen in this study. In no instance here can poor
health be considered as of vital importance.
With the majority of the individuals in the dull normal
or below group, under-par intelligence must be seen as a
contributing factor to delinquency and possible mental ill^*
ness •
In these cases unacceptable school progress and/or ad-
justment are seen frequently. The writer believes that the
two go hand-in-hand often as seen in these cases but that
poor school progress need not necessarily be accompanied by
a poor adjustment. It is also felt that many signs of de-
linquency and mental illness can first be seen in the schools.
In this study mental deficiency and/or mental illness is
frequently seen in the parents or family group. The writer
feels that while these two factors per se do not necessarily
result in delinquency or mental illness of children, they
can lay a possible basis for them as such parents are often
unable to give the measure of love and security children
need.
Recreation as seen in these cases offers some inter-
esting points to consider. Relatively few among the
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individuals concerned accepted the recreational opportunities
offered them. The writer feels that recreation must be
seen as a vital necessity for the young and adult. Only
through the proper ratio of play and work can a well-rounded,
satisfying life be led.
The importance of security in a family group is seen in
these cases with many instances of separation noted. Close
family relationships which also recognize the young’s right
and striving for independence can do much to combat delinquen
cy and prevent mental illness.
This study had led the writer to several conclusions
regarding the role the hospital plays in such juvenile court
cases
.
The first is that the court sincerely tries to follow
the hospital's recommendations.
The writer also feels that the hospital must become
more aware of the limitations of the court in dealing with
cases. It is seen as necessary that the medical staff of
the hospital learn more of existing community resources' for
the social rehabilitation of court cases. Much help along
this line is currently given by the hospital social service
staff to the medical staff but even more is needed.
More specific recommendations need to be given by the
hospital in many cases. It is not enough to speak in gen-
eralities; the court, is seeking positive and specific help.
In recommending further psychiatric treatment, the
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hospital must understand that the State offers little in the
way of such facilities in clinics and that often the court
encounters difficulty in carrying out such recommendations.
While the court tries to obtain such treatment when the need
is seen, often they are physically unable to meet the
suggestion and recommendation of the hospital in this regard.
If efforts were made to bring these brief conclusions
and recommendations into effect, the hospital could become
an even greater source of positive help to the court in its
efforts to combat delinquency. »
Aside from the above recommendations, the writer has
only one other point to offer here.
Both the hospital and the court dislike the fact the
juveniles must be studied at the hospital while quartered
with adults who may be suffering from a mental disorder. The
writer feels that efforts, now and for a long while underway
in the State, should be increased for the establishment of a
home for the psychiatric study of children referred by the
court or the schools. Such a study home would certainly be
a desirable addition to the resources of the community in its
efforts to combat delinquency and mental illness in the young
and to help them reach productive anc satisfying adulthood.
Richard k. Conan
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APPENDIX
Schedule
1. Age
2. Sex
5. Civil Status and Occupation
4. Religion
a* amount of attendance
5. Referral Reason
6. Social Factors
a. Housing
i adequate
ii-- inadequate
b. Neighborhood
i excellent
ii- - average
iii- poor
c. Economic Situation
i adequate
ii- - marginal
iii- dependent
d. Language in Home
i English
ii- - foreign
iii- principally English
iv
-
principally foreign
e. Family Relationships
i forced marriage of parents or patient
ii— alcoholism in family group
iii— marital discord
iv— religious differences
v national differences
f. Moral Atmosphere of the Home
i good
ii-- poor
g. Parents and the Home
i parent(s) missing
ii- - parent figure(s) missing
iii- parental incapacitation in the home
h. Health and Physical Condition of the Patient
i good
ii
—
poor
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i. Schooling, Adjustment and I.Q. of Patient
j. Education and Mental Status of Family Members
k. Constructive Recreational Opportunities for the
Patient
i available
ii- - unavailable
iii- available but not accepted
7. Diagnosis, Condition and Recommendations
8. Court Disposition
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